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to the effect that as they learn that the governors of lunatic
asylums as representatives of cesspayers have not only no
voice in preparing the plans for any addition to or alteration
of the structure of their asylum, but that they are not
entrusted with the duty of even appointing a clerk of works
to superintend the execution of the work, they are strongly
of opinion that the law, as it at present exists, requires to
be amended. Copies of the resolution have been forwarded
to the Chief Secretary and the Lord Lieutenant.
March 10th. 

_______________

PARIS.
(FROM OUR OWN CORRESPONDENTS.)

The R&ocirc;le of the Optician.
THE legal status of the optician is in France, as else.

where, a somewhat anomalous one. In this country, sc
long as the functions of this craftsman are limited to deter.
mining for a customer the kind of glasses necessary tc
correct errors of refraction, no charge of illegally prac.
tising the healing art can be preferred against him. But a
recent judgment delivered by the Correctional Tribunal oj
Havre declares illegal the giving by an optician patho.
logical information on the state of the eyesight, and the
prescribing for any visual trouble a combination of lenses.
In other words, the optician is free to pose as a physio-
logist, but he is debarred from correcting any deviations
from normal vision which he may discover in a given case.
This is refining with a vengeance, and I do not envy the
judge who may be called upon to settle a controversy of
this kind.

Prognosis of Syphilitic Pseudo-paralysis.
The late M. Parrot, whose little patients were drawn

from a class in which la mis&egrave;re physiologique was the rule,
appears probably for this very reason to have taken too
gloomy a view of the prospects of cure in the disease which
he christened as above. At the last meeting of the Societe
Medicale des H6pitaux three authorities on pediatrics
enunciated the opinion that, piovided the hygienic surround-
ings of the little sufferer be favourable, the chances of com-
plete recovery are great. M. Comby related the case of an
infant of six weeks who was brought to him with his body
covered with characteristic syphilitic stigmata, and whose
right arm was completely powerless, the upper extremity of
the radius being swollen and painful. The mother, who
enjoyed good health, had been enceinte ten times, the firstchild, born free from syphilitic taint, together with the
subject of this communication, being the only sur-

vivors, all the other children having been stillborn before
term. The father is syphilitic. The infant in question was
treated by daily inunctions and by sublimate baths
(fifteen grains to each bath), with the result that im-
provement was clearly manifested from the sixth day, and
recovery was complete on the fifteenth. M. Cadet de
Gassicourt, physician to the Hopital Trousseau (for children),
opines that one reason for the greater frequency of cures
nowadays lies in the earlier recognition of the nature of the
affection. He has, moreover, seen the disease undergo in
one instance a spontaneous cure, the paresis transferring
itself, however, from one member to its fellow. M. Sevestre,
also of the Hopital Trousseau, while concurring with the
views of the previous speakers, warns against reliance being
placed, for diagnostic purposes, on the presence of syphilides,
which are more commonly conspicuous by their absence. He
also protests against the employment of the word "paralysis"
to designate the affection, the loss of power being analogous
to the weakness found in ordinary fractures. M. de Gassi-
court further criticised the treatment applied by M. Comby,
and stated that he had always found inunctions sufficient,
without mercurial baths, which were useful only when
cutaneous excoriations were present.

Thoracoplasty: a New Method
At the last meeting of the Acad&eacute;mie de Medecine,

M. Quenu described a new proceeding for closing a pleural
fistula, the relic of empyema. The principle of the opera-
tion consists in the resection of small fragments of each
extremity of several ribs, so that the intervening segment,
thus rendered mobile, may recede, and so determine the
filling up of the suppurating cavity. In the case upon which
the communication of M. Quenu was based the operation
was thus conducted :-The patient being an&aelig;sthetised, a

vertical incision 15 centimetres in length was made behind
the posterior axillary fold, against the axillary border of
the scapula. The incision was then carried between, with-
out greatly involving, the fibres of the latisimus dorsi,
and the serratus magnus was incised transversely.
The ribs exposed were approximated, and about two cen.
timetres of seven (the fourth to the tenth inclusive)
excised by means of Farabeuf’s costotome, thus laying
bare the thickened pleura. Anteriorly, a corresponding
vertical incision was made posterior to the nipple line.
Some fibres of the pectoral muscles being drawn aside, the
ribs, with three digitations of the serratus magnus, were
exposed, and a width of from one centimetre and a half to,
two centimetres was resected from six ribs. The mobility
of the bony parietes separating the two vertical incisions
having been proved by the effects of pressure with the hand,
the fistula was united to the anterior incision by a transverse
cut, the corresponding rib was excised in its entirety, and
the pleural cavity opened. This cavity was then scraped
with a curette and swabbed with a solution of zinc chloride.
The edges of the two vertical wounds were accurately
brought together with sutures, a large drainage-tube being
inserted into the most dependent part of the posterior one.
The transverse incision was likewise sutured, a large
drainage-tube being passed through it into the pleural
cavity. A dry iodoform dressing completed this ingeniously
contrived operation. The patient recovered completely ia
forty days.forty H,ypnotic Experiments and the Law.
Does the speculative or speculating layman who indulges

in experiments in hypnotism expose himself to the risk of a
prosecution for illegally practising medicine ? This question,
was discussed in solemn conclave by the Paris Bar on

Monday last, and the answer was in the affirmative. These
psychological exhibitions are very popular at the numerous
fairs held in the neighbourhood of this capital. It remains
to be seen if the authorities, armed by the collective opinion
of Messieurs les. Avocats, will make an attempt to put a
stop to a practice not devoid of social dangers.

Life Assurance and the " Secret Professionnel."
Autre pays, autres m&oelig;urs! In France the medical man

cannot be compelled to divulge, even in a court of law.
the nature of the disease for which he has treated a

patient. Should he do so without the consent of his
patient (or his representatives after death) he incurs the
risk of being prosecuted for damages. The following legal
pronouncement will give your readers some idea of the pro-
tection extended to French practitioners in this respect. Our
French confr&egrave;re is a real father confessor. On Feb. 4th the
Paris Court of Appeal confirmed a verdict pronounced by the
Tribunal of Commerce against an assurance company which
had refused to pay the insurance money due to the widow
of a policy-holder on the ground of the non-production of a.

medical certificate stating the nature and duration of the
malady to which the deceased had succumbed. The widow
could not produce the document in question for the simple
reason that the medical attendant had, for reasons best
known to himself, declined to indite it. The Tribunal of
Commerce ruled that the doctor, bound by the rules of
professional secrecy, is not compelled to furnish a death
certificate, it being left to his sole judgment to decide if
information revealed to him by his patient comes within
the limits of le secret professionnel.
Paris, March 10th. 

_______________

BERLIN.

(FROM OUR OWN CORRESPONDENT.)

, A Collection of Clinical and Pathological Reports on
’i Koch’ Method.

DR. VON GOSSLER, Prussian Minister of Religion, Educa-
tion, and Medical Affairs, ordered last December that the
heads of the Prussian university clinics and policlinics in
which Koch’s remedy for tuberculosis had been used should
report their experience to him. The heads of the patho.
logical institutes were also requested to report every’
thing of importance observed by them at necropsies, or
otherwise bearing upon Koch’s method. Besides the
heads of the university clinics, Professor Fraentzel, of
the Charite, who was the first to try Koch’s method
in consumptive cases, and Dr. Paul Guttmann and
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Professor Sonnenberg of the Moabit Hospital, who
has practised the method under Koch’s superintendence,
were requested to report their experience. Fifty-five
reports were sent in, and have been edited by Professor
Guttstadt and published by Springer of Berlin in a volume
entitled, "The Efficacy of Koch’s Remedy for Tuber-
culosis." With very few exceptions the reports confine
themselves to the time before Jan. 1st, but the results of
the first half of that month are once or twice alluded to.
Dr. Guttstadt has extracted the most important items
from the reports, and summarises them in an appendix. In
the hospitals to which the reports refer 2172 persons were
treated with tuberculin during the time in question, and
they received more than 17,500 injections in all. The

greatest number of injections received by any one patient
was 51; the greatest total quantity 3’826 grammes. The
diseases treated were tuberculosis of the lungs, the larynx,
the peritoneum, the intestine, the cerebral meninges, the
kidneys, the bladder, the lymphatic glands, the soft parts,
and the bones, lupus, leprosy, pernicious anaemia, pleurisy,
and corneitis. The pulmonary patients are divided into
three groups-those with incipient phthisis, those with
moderately advanced phthisis, and those with very far
advanced phthisis with cavities. Of those of the first class,
242 were treated with tuberculin ; 9 were cured, 72 con-
siderably improved, and 59 improved. Of the second class,
444 were treated ; 1 was cured, and 68 more or less im-
proved. Of the third, 230 were treated ; 7 were considerably
improved, 31 improved, and 30 died. Many of these patients
had laryngeal phthisis too. Of 18 patients who had
laryngeal phthisis alone, 1 was cured, 2 were considerably
improved, and 10 in a less degree. The number of lupus
patients treated was 188, of whom 5 were cured, 78 con-
siderably and 84 less decidedly improved. The book con-
tains reports of necropsies from the pathological institutes
of Berlin, Bonn, Breslau, Gottingen, Halle, Konigsberg, and
Marburg. 

Dr. TYilhelm Strick-er.Dr. Wilhelm Stricker.
Dr. Wilhelm Stricker of Frankfort-on-the-Maine, a

literary physician of mark, died lagt week. The themes of
his numerous writings are the History of Medicine in
Frankfort ; the lives of Soemmering, Neef, and Stiebel,
Itaar, and other miracle doctors ; Ettner’s medical novels ;
the Care of the Sick in the Wars of the Past ; Taylor,
Ludwig Hoernigk, Burggrave, Haller, Zimmermann ; the
mortality of children, suicide, marriages between blood
relations, medical statistics, hermaphroditism, hairy men,
small-pox, vaccination, labial cancer, the effects of lightning
on the human organism, the history of his native city of
Frankfort, the life of its greatest son, Goethe, &c. He
was born in 1816, studied at Dresden, Gottingen, and Berlin,
travelled for several years in Italy, established himself as a
medical practitioner in Frankfort in 1844, and spent the
rest of his life there.
Berlin, March 10th. 

_______________

VIENNA.
(FROM OUR OWN CORRESPONDENT.)

Koch’s Treatment.
THE trials of Koch’s liquid in the treatment of tuber-

culosis have been brought to an end here in the course of the
last two or three weeks, and " Kochin" " is now only rarely
administered at the Vienna hospitals, and the official report
on the treatment will shortly be published. At the last
meeting of the Vienna Society of Physicians, Professor
Billroth presented his case of actinomycosis, which had
been treated with Koch’s liquid and which has been
mentioned in previous letters to THE LANCET. It was
the case of a labourer twenty-six years old, who had
been at first admitted to the wards of Professor Nothnagel
on account of some abdominal disease, combined with
vesical and rectal symptoms. By the examination of the
twine the presence of actinomycosis could be detected, and
the patient was sent to the wards of Professor Billroth.
As there was an extensive infiltration of the abdominal
walls, an incision was made on August 2nd, and the actino-
mycotic tissues were scraped out; by the infiltration ex-
tending deeply throughout the abdominal muscles and
fascia, a perforation of the bladder was produced. The
wound, as well as the vesical fistula, in a short time began
to heal; but after some weeks the abdominal walls became

infiltrated again, so that a tumour of the dimensions of
16 cm. by 12 cm. by 2 cm. was found on the left side
of the abdomen. Then on Dec. 5th the first injection of
Koch’s fluid was made, the initial dose being 10 milli-
grammes, and a considerable local and general reaction
resulted from it. The tumour, at first exceedingly hard,
became softer and decreased in size after repeated injec-
tions of the fluid, so that after fifteen injections the
infiltration had perfectly disappeared in the first days
of February. The dose had been increased to 250 milli-
grammes. At the present time, the patient having been
under observation for four weeks in the wards, no relapse
has occurred, and he seems to be healed. At the last
meeting of the Vienna Dermatological Society Dr. von
Hebra demonstrated three of his cases of lupus treated
by Koch’s fluid. One of them was a young man in
whom the first injection had been made in Vienna on
Nov. 21st. He then showed a very remarkable reaction,
both local and general, after the application of 3 milli-
grammes. This reaction diminished with each later injec-
tion, and from the time when 10 milligrammes were in-
jected no reaction at all could be observed. At present a
dose of 80 milligrammes was used without any effect. The
lupus efflorescences themselves have scarcely diminished
under the treatment. Before the treatment both hands
were affected ; there was along the dorsum of the fingers
a lupus infiltration raised a quarter of an inch above
the healthy skin ; that had not disappeared. The second

patient, a boy of seventeen years, with a lupus vulgaris
occupying the entire right cheek, suffered very muchin the course of the treatment from pains in his bowels,
dyspepsia, and diarrhoea, so that several times the treatment
bad to be stopped for a couple of days. The lupus had
decreased in size, but a considerable part of it remained un-

I changed, and at the same time new lupus nodules made
their appearance on the previous healthy chin, and the
enlargement of them could not be checked by the injections;
in this patient also a dose of 80 milligrammes had been used
after twenty-seven injections. The third patient, a very pale
lad twelve years old, with a lupus patch of the size of the
bowl of a tablespoon on the plantar surface of his left foot,
and one on the inner side of his left knee, was also suffering
very much from affections of the bowels in consequence of
the injections. After the first injections in this patient his
lymphatic glands (axillary, inguinal) became tumefied to
the size of walnuts, and very painful, but never suppurated.
With every increase of the dose he suffered from asthmatic
fits lasting from three to seven hours. It was impossible to
increase the dose as quickly as in the other patients, the
highest dose used till now being 25 milligrammes. The
reaction was very slight, and the lupus of the plantar pedis
increased in size, and new nodules appeared in the neigh-
bourhood of the lupous patch of the knee. Dr. Hebra also
mentioned a case in private practice-that of a young
lady with multilocular lupus vulgaris, in whom the doses
could be rapidly increased up to 70 milligrammes after ten
injections without any effect whatever. In opposition to
Koch’s statement, that the diminishing of the reaction is
not due to accommodation but to the diminishing of the
quantity of tuberculous tissues in the body, Dr. Hebra
found that, although this diminution had been campiUa-
tively small, the reaction was nevertheless less marked even
when eighty times larger doses had been used.

The Canfharidin Treatment.

Experiments are now made here with the injections of
cantharidin in cases of laryngeal tuberculosis and other
tuberculous affections, at the General Hospital, as well as
at some private institutions, and, as I am informed, the
results obtained till now seem to be favourable. On the
other side a series of other irritant substances obtained,
including even jequirity, have been also experimented with
for the treatment of tuberculosis since November last, but
the results obtained are not yet published.
Vienna, March llth.

NEW ZEALAND.
(FROM OUR OWN CORRESPONDENT.)

The late Sir William Fitzherbert, K. C. M. G., M.D.
THERE are few of the early pioneers of the colony now left

to us, and of these sparse survivors the most distinguished
has passed away. It is not generally known-at any rate


